FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am

DOCUMENT # LO2127 ecretary of State
1. Entity Name 04-18-2003 90198 041 ***150.00
PLUMMOR CORP.
Principal Place of Business Mailing Address
14260 SW 136 ST 14260 SW 136TH STREET
BAY HY BAY 19
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
65—0132472 Not Applicable
ap Country 4p Country 8. Certificate of Status Desired 0O $8 75 Additional
Fee Required
- - --. B, Name and Address of Current Registored Agent: . - - mapes - . e 7. Name and Address of New Reglstered Agent -~ - -. -
Name
PENLAND, JAMES H. Street Address (P.O. Box Number is Not Acceptable)
14260 SW 136TH STREET
BAY 19
MIAMI FL 33186 City FL | 7 Coce

8. The azbove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
xhe\obhganons of registered agem

SIGNATURE
i Signature, typed of printed (iame of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE: IS $150.00 . B
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fes will bs $550.00 Trust Fund Contribution. O Addedio Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TMLE [ Change [ Addition
NAE PENLAND, JEFFREY NAME
STREET ADDRESS 114260 SW 136TH STREET, #19 STREET ADDRESS
orv-sT-zp |MIAMI FL 33186+ CITY-ST-2P )
TITLE P O Delete TITLE [ change  [] Addition
NAVE PENLAND, JAMES _ NaNE
SIREET ADDRESS 14260 SW 136TH STREET, #19 STREET ADDRESS
onv-st-zie (MIAME FL 33186 : CITY-ST-21P
THLE . e e~ Coogee = e e A 0 -0 e meee— e o P Change - - ~[1] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p T CITY-5T-2P
TITLE (2] elete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteger cexecute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ag ather like gmpowered.

Al BreCilinond db03  Fo523538R3

G H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

SIGNATURE: ___SIG

SIGNATURE ANONOYD

AV HYCHBLEU

CR2EQ34 (10/02)



